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Another Great Adventure 


NCE more over the top! It is only “ over 
O the top ’’ in the sense that we never know 
what lies before us, but in every other 

sense a new year is a great adventure to the 
courageous, whatever may lie behind them. And 
to unemployed nurses we would whisper a word 
of good cheer. There really are signs of the return 
of financial good weather in 1934; even the Budget 
indications are hopeful. And the question of 
turning out only as many trained nurses as the 
country can absorb now takes foremost place in 


our deliberations. 
* * 
* 


Can we be unselfish enough, those.to whom 
Fate has dealt hard knocks in the past months, to 
rejoice over the strides of progress made by the 
College of Nursing in 1933 ? 

The pithy little caricatures on page 1245 give 
as good a résumé as any of last year’s activities 
(even if we cannot vouch for the chronological 
accuracy of the first—when did the housebreakers 
remove that first tile ?). . Jock with his pipes and 
his thoughtful terrier should awaken many cheer- 
ful memories of the Aberdeen Conference; the 
Paris-Brussels Congress has three pictures to 
itself; and provincial study weeks are pro- 
minently honoured. And in 1934 we are to see 
the consummation of the new College building, 
where, please observe, the /ast tile is being placed 
in position, witnessed by “only a face at the 
window.”” The opening of the extension, complet- 
ing a College to be proud of, combined with the 
presentation of purses for the Annie Viscountess 
Cowdray Memorial Fund—perhaps to Royalty— 
will be the event of the coming year. 

** 

Our artist has given us the big issues of 1933, 

but what a host of lesser ones there have been, all 


contributing to the making of College history ! 
College life has expanded more and more. What 
capital lectures we have had from “the best 
people,’ in post-graduate season and out of it, 
not only on nursing matters but on the current 
topics of the day! Looking back on what we have 
learned we seem much better informed about 
problems in the home, problems in the factory, 
slum clearance, the sanitation of our city ports, 
and kindred subjects. Perhaps we owe this in a 
measure to the increasing activity of the Public 
Health Section, whose scope can be as elastic as 
far-seeing secretary and members like to make it. 


* * 
* 


A rather too select little number of members 
went in for the public-speaking classes organised 
during the year. These classes deserve better 
patronage; they are of incalculable help to the 
nurse, whether administrator, member of a hospital 
staff or public health worker. It was, for instance, 
really a pity to have missed the teaching on com- 
mittee procedure given at the College this autumn 
to sparsely filled but eager benches. 


* * 
* 


We follow our artist’s example in only giving 
a lightning sketch of the College’s doings during the 
past year. To begin upon a recital of all the nursing 
issues that have been handled, of the daily spade- 
work at headquarters, not forgetting the helping 
hand ever ready for members down on their luck, 
to enter into details of the pleasures and recrea- 
tions we have enjoyed during the year—well, 
all this would entail cutting out the rest of the 
paper’s programme for December 30. So let us 
wind up with three times three for the College of 
Nursing and a Happy New Year to its every 
member ! 
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Editorial Notes 


At a Children’s Hospital 


As we approached the Victoria Hospital for 
Children, Chelsea, on Christmas afternoon, we 
caught glimpses of butterflies and snowflakes on 
the window panes, but we were hardly prepared 
for such a beautiful and ingenious fairyland as 
awaited us. What love and hard work had been 
put into it all by the nursing staff! And how the 
little sick enjoying themselves 
Some told us they had seen Father Christmas 

Night Sister) filling their stockings, and we 
were met at the entrance bv the wonderful old 


people were 


gentleman himself im his” reindeer sleigh 
‘“* Louise and “Alfred” wards were a blaze of 
colour as ‘“‘ Carnival” and Rainbow,” where 
Noah’s Ark and a lovely maypole carried out by 
Sister and her nurses won whole-hearted admira 
tion. Equally beautiful was “ Parker,” such a 


dazzlingly white ‘“ Switzerland” that it hardly 
seemed possible that human hands could have 
reated it Next we visited 1 
‘Annie Zunz,” with their charming “ Carnival 


Mickey Mouse” and “ Blue Bird’ 


‘Cadogan ” and 


schemes. 


Some Cinema Stars 
AFTER tea we saw the “ T’s and A’s”’ theati 
Ye Olde Guillotine,” and 
the delightful buffet where the staff could re 
fresh themselves at the end of the dav instead 
of sitting down to the usual dining 
The gymnasium was charmingly laid out for th 
nurses’ Christmas dinner that night, other davs 
heing fixed for the sisters and domestic staff. 
Entertainments for parents and out-patients ha: 
brilliant posters were dis 
llaved on the doors of the operating theatre 


now referred to as 


“oom supp¢e r 


heen forgotten; 


and there was a “ Vic Tim’s” Cinema, with box 
office complete, the stars being Miss A. de Noid 
and Miss Anne S. Thetic, the latter as the 
Sleeping Beauty, Our entrancing tour ended in 
the private ward, another original * Carnival.” 


Their Best 


MATRON, Miss E. M. Sparks, in her report 
given at the annual prizegiving at the Radcliffe 
Infirmary, Oxford, on Friday, December 15, 
asked her nurses for the best they could give, not 
the best they could get away with. A new system 
of off-duty time-tables is being worked out at thi 
Radcliffe whereby nurses in future will know 
in advance when they are free (except in cases of 
real emergency). Waking hours too have been 
re-organised as well as ward work which is now 
concentrated on the more strictly nursing duties. 
This reorganisation together with the new scheme 
for later breakfasts for patients will be men- 
tioned in an article on the Radcliffe to appear 
in our pages shortly. Prizewinners, page 1257; 
photograph of swimming gala competitors, page 


1259. 
To and Fro 


To and fro went Miss Mary L. Affleck on 
Thursday, December 21, at the Glasgow 
Western Infirmary annual Christmas meeting 
and prizegiving. As, amidst hand clapping and 
ripples of laughter, she carried off the medical 
and surgical prizes for the March examinations, 
the Florence Nightingale medal, the Dr. John 
Morton medal, the medical nursing medal, an¢ 
the Helen Gregory Smith gold medal for the 
highest marks in all examinations during 
training, it soon became difficult to tell whether 
she was coming or going, so frequent were he 
trips to the platform. Miss Gregory Smith, 
who resigned recently after twenty-seven years’ 
devoted service as matron, gave away th 
prizes, and after Miss Affleck had presented hx 
with a bouquet of roses she received a replica 
of the new Helen Gregory Smith medal insti 
tuted by the managers to mark their esteem and 
to associate Miss Gregory Smith’s name with 
the Infirmary in a permanent way. _ Prizes on 


page 1257. . . 
Through—as Usual 
WE can imagine after his witty speech at the 
Curaberland Infirmary nurses’ prizegiving (see page 
1257) on December 15, that the Bishop of Carlisle 
will be much sought after onsimilar future occasions, 
Facts set down on examination papers were a 
poor test of intelligence, he said. It would bi 
much better, instead of asking what Charles I 
did, to ask what you would do if you were Charles I, 
or what you would do with Dr. Maclaren if he were 
a patient, or Matron if she refused to take her soup. 
In presenting the book prizes Mr. Allan Hodgson 
said the record of passes was always so excellent 
that one had grown accustomed to hearing Matron, 
Miss D. Say, exclaim “‘As usual we all got through.” 
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| MOST OF OUR MEMBERS CELEBRATE PUTTING THE LAST TILE ON 
d CHRISTMAS IN HOSPITAL THE NEW BUILDING 


and may 1934 be as busy and progressive 
for the College as 1933 has been! 


[We must apologise for the vagaries of our artist, who has put sister's mist. alba in a black bottle —Ep.] 
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Common Mistakes in 
First Aid: 
Fractured Ribs 


(By courtesy of the Secretariat of the League of 
Red Cross Socteties.) 


HE symptoms of severe contusion of the 
thorax may often be surprisingly slight, 
even in the presence of grave visceral 

lesions.” 

This quotation, taken from the writings of a 
distinguished American surgeon, gives a hint as 
to the nature of the mistake most commonly made 
when ribs are fractured. The patient has had a 
fall or has been squeezed between a cart and a 
wall. The pain and sense of discomfort in the chest 
experienced at the time of the accident, are slight 
and grow slighter during the first half-hour or so. 
A first aid worker is hardly allowed to feel the 
patient’s ribs, so sturdily does the latter insist 
on the trifling character of the injury he has 
suffered. “‘Summon a doctor? But why? He 
will only tell me what I know already—that I 
am just bruised! I will go back to work in a 
minute or two, and shall have forgotten all about 
this little incident by to-morrow.” 

Meanwhile he is unconsciously bleeding to death 
internally. A rib has been fractured, one of its 
broken ends has lacerated a blood vessel, and its 
contents are being slowly but steadily emptied into 
the pleural cavity or some other space where its 
presence is at first not felt. Presently the pressure 
of this effused blood on the surrounding structures 
provokes symptoms such as shortness of breath 
and a feeling of suffocation. Or the invisible 
loss of blood makes the patient so anemic that he 
feels faint. Perhaps he does actually faint. 

By now, all concerned are thoroughly alarmed. 
A doctor is sent for and the patient is hurried into 
hospital. An operation is performed and the 
bleeding is arrested. But, owing to the delay, 
the operation fails to save the patient's life. 

Such tragedies would not be so frequent were 
first aid workers and the general public more 
familiar with what actually happens when pressure 
on the chest reaches the point at which one or 
more ribs give way. They are not easily fractured 
in children whose ribs are comparatively elastic. 
As age advances, the ribs become more brittle. 

Ihe most common cause of fracture of the ribs 
is external violence, such as a blow or fall upon the 
chest, or compression between two unyielding 
objects. Usually more than one rib is fractured, 
but displacement-is rarely marked except when 
several ribs have been staved in. The third to the 
ninth ribs inclusive are those most often fractured 
as they are comparatively prominent and fixed 
at both ends. The first and second ribs are pro- 
tected by the collar bone, and the last ribs escape 
injury because of their comparative mobility. 





Evidence of fractured ribs includes a sensation 
of something snapping or giving way, a sharp local 
pain which increases on deep breathing or coughing, 
and sometimes local swelling. A fracture of a 
single rib in a fat person is very easily overlooked. 
If, however, a rib is broken in more than one place 
its excessive mobility will readily betray its secret. 
The crunching sensation due to one end of a rib 
grating against another is also instructive, but 
may be very painful for the patient. Of course, in 
the worst cases, with spitting of blood and escape of 
air from the lungs through the site of the injury 
to the tissues under the skin, the diagnosis of 
fractured ribs is only too easy. 


What to do pending the arrival of a doctor 
summoned at once? Is the patient’s chest to be 
bandaged or not? Yes, but lightly and with a 
large bandage. A narrow bandage, tightly tied, 
may force the broken ends of a rib inwards. 
The bandage must allow of some expansion of the 
chest even on the injured side. The arm on this 
side should be placed in a sling or otherwise immo- 
bilised. The advice given in the First Aid Manual 
of the German Red Cross is very sound. It recom- 
mends a haif-sitting position as the most comfort- 
able, with the patient reclining on his back or on the 
injured side so as to limit its movements as much as 
possible. He should be encouraged to breathe 
superficially only and to avoid all speech. As in 
so many other emergencies, a few simple measures 
are more effective than a fussy activity. 


Medical Note 


Home Worries 


During the year 1932 much more use than 
formerly was made of the facilities afforded by 
the Tuberculosis Care Committee. Assistance 
and advice are particularly valuable at carly 
stages of disability, for not only is the patient 
suffering from the shock of finding himself 
tubercular but he has to grapple with a collection 
of difficult and unfamiliar problems at a time 
when he is mentally and physically under par. 
There are domestic problems, such as keeping 
the home together and the disposal of children 
when the patient is away, financial problems, 
such as the continuance of building society instal- 
ments and insurance premiums, and the like. 
Some require direct financiai assistance, but there 
is a large class soluble by the patients themselves 
if they only knew the right course of action and 
were given time for re-orientation. Itissurprising 
how ignorant many people are in these matters. 
Even when the patient has been put into touch 
with the proper quarters there are often gaps to 
be tided over and arrears to be made up, so that 
a patient’s mind is more at fest—a great necessity 
if he is to obtain the maximum results from 
medical treatment.—Amnnual Report of the Medical 
Officer of Health and School Medical Officer, 
County Borough of Croydon, 1932. 
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The pavilions are grouped round lovely gardens. 





[Julius Mange. 


A Visit to Lindenburg Hospital, Cologne 


A side view, giving 


¥ 


Done SRR ees. 


} 





[ Julius Mange. 
another glimpse of the lovely gardens. 


(which is also the K6ln University Medical 

School) because one more important than I had 
been refused admittance. But my quaint “nursery” 
German or, more probably, my forethought in calling 
on the city welfare officer, secured me not only entrance 
to the famous clinic but a doctor to take me and a 
girl who had come with me from the welfare office 
round the wards. 

The doctor insisted that the wards were too large; 
patients preferred smaller ones. But I saw none of 
more than twenty beds, and in these white calico cur- 
tains, about six feet high and well off the ground, 
divided the beds. Many wards had only six or seven 
beds, and if they were close together glass screens 
about four feet high divided them. “These small 
wards make it much more difficult for the nurses,” | 
commented,” and though the doctor agreed he still 
insisted that they were best. 


I WAS on my mettle to see the Lindenburg Hospital 


Augustinian Sisters 


All the trained nurses were sisters of the Augustinian 
order, but there were some forty probationers and a 
number of male nurses. These all go on to private 
clinics (unless, of course, they become nuns). Many 
of the public hospitals of Germany are staffed either 
by Roman Catholic sisters or by Deaconesses. In both 


‘ cases the “ mother-house ” draws the nurse’s pay, gives 


her her uniform and pocket money and provides for 
her unemployment and old age. None of these nursing 
sisters, Protestant or Catholic, receives any real salary. 

At Lindenburg there is a nurse’s kitchen in each 
corridor (and what hugely wide corridors they are), 
and in contrast to most German hospitals, where food 
is centralised, the sisters do a good deal of cooking. 
In one little kitchen a nun was frying cutlets in batter; 
and how good they smelt! 

The patients are paid for by their Krankenkasse 
(sick insurance), or, if poor and uninsured, by the 
“guardians” of their district. Payment varies from 
4 marks a day in the large wards to 6, 8 or 10 in the 
smaller wards and 18 marks a day in “luxury” wards. 
Any deficit is made up by the city. 

The different “pavilions” at Lindenburg (surgery, 
maternity, eye hospital, tuberculosis, throats, etc.— 
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A Visit to Lindenburg Hospital, Cologne— Contd 


about 2,000 beds in all) are grouped around gardens 
filled with rose-bushes and trees. Some of the trees 
are rather overgrown and their branches make the 
lower rooms dark, but from the upper floors and from 
the numerous roof-gardens one looked down on a 
delightful sea of greenery. A propos of roof gardens 
and large windows, though I saw many of these here 
and elsewhere, when there was cloudy weather the 
roof gardens were unused and the windows little 
opened 
Consultation in the out-patients’ department is free, 
and four doctors, two for men and two (often lady 
doctors) for women, are on duty every morning. They 
each expect to see about twelve patients per morning 
The consulting rooms are large, and equipped with 
various testing apparatus and an X-ray room. Beside 
them are dressing rooms about three feet square 
In this same part of the hospital is a series of rooms 
devoted to special curative apparatus, radiant heat, 
electricity, vapour and mineral-water baths. On our 
tour of inspection here the childishness of my German 
(what does one talk about with a nursery governess ?) 
was painfully brought home to me, but not apparently 
my guides, who poured out such a string of techni- 
ilities that [ clung to an attendant who joined us 
d who, rejoicing more in taps and switches than in 
words, showed off a radiant heat bath for the whole 
person (only a head and thermometer emerging from 
vooden box), similar small boxes shaped to cover 
ich limb separately, a vapour room which was entirely 
hlled with steam at a touch, and a forceful stcam and 
enthol inhaler which not only blew vapour up one 
stril but sucked it down the other. Ultra-violet rays 
| infra-red rays were switched on, and at last we 
saw the latest invention, quite small but, they said, very 
{ nt. [| am uncertain what it was potent to cure, 
ut I think it was neuritis 
Have you seen one before ?” At last I understood 
hole sentence clearly and was able to reply without 


of a mistake: “ No.” 


Old Mother Wilson 


\ faithful and humble servant passed to her rest in 
February— Old Mother Wilson.” She was a day 
rker at the Infirmary for twenty-two years, working 
Casualty” and later in the children’s ward, and when 
scrubbing became too heavy for her she was kept 
the kitchen to “eye” the potatoes 
Irs. Wilson’s daily dread was that one day she 
would have to go to the “ Poor House.” She lived in 
White Abbey; this slum area was condemned as not 
fit for habitation, and the dwellers were drafted with 
little consideration to the outskirts of the city; it was 
then that the poor old lady thought that her dread was 
likely to come to pass, as it was impossible for her to 
ravel a long distance to her work With much 
lifhculty, however, we secured a single room for her 
near the Infirmary, and she settled down in her new 
uarters quite happily 
Mother Wilson was a real character and well-known 
in the district—very independent, with quaint and fixed 
ideas; everybody in the Infirmary was interested in 
her, and she accepted any offers of help with a dignity 
ind courtesy which won all hearts. She loved the 
Infirmary, and her great wish was to die in it, and 
as she said “lie in the beautiful mortuary "—this wish 
was gratified. One day, while at work on the potatoes, 
she collapsed and was carried up to Ward 9; after 
some time she rallied and was able to get about again, 
ind then the dread of the “ Poor House” returned, 
ind she longed to get back to the potatoes. She was 
very proud of her job, and was delighted one day 
when the kindly Resident said “ Now you are up here, 





Mrs. Wilson, they send up our potatoes for dinner 
full of eyes.” 


“T knew it. I knew they'd never do those ‘taters’ 
right,” she exclaimed with glee. 

Later on, gangrene of the foot set in, and Mrs 
Wilson was removed to Ward 8, and it was found 
necessary to amputate the leg. When she was told 
she took it quite ‘calmly. Just before the operation 
she said “ How high will you take it off, Dr. Goyder, 
from the waist ?” She stood the operation well, but 
made little progress and died three weeks later. Her 
wish was thus gratified, and she lay in the mortuary, 
and was buried from the Infirmary with reverent care. 


Later, we hope to place a simple wooden cross over 
her grave as a memorial of her faithful service. If 
any League member who remembers “ Mother Wilson ” 
cares to send a small donation for this purpose it will 
be gratefully received. 

Mrs. Wilson had a few little savings, and these she 
left by will to the Infirmary—The League News, 
Bradford Royal Infirmary 


News in Brief 


To Honour Colonel Mackintosh 


GLasGow ‘‘ Western’ Nurses, both past and present. 
will hear with pleasure that No. 1. Ward of the Infirmary 
is to be named “ The Dr. Donald J. Mackintosh Ward ” 
in appreciation of Colonel Mackintosh’s forty-one years’ 
continuous service as medical superintendent. 


A Clear - Delivery 


LISTENERS-IN to the Empire Broadcast on Christmas 
Day must have been struck by the way the little patient 
at Birmingham Children’s Hospital delivered her mes- 
sage. Every word she said could be heard distinctly 
and we congratulate her on the simple and natural way 
in which she spoke. 


Terrible Weather 


Mrs. Dorotny CHERRY, of whose work under the 
Newfoundland Outpost Nursing and Industrial Asso- 
ciation (Nonia) we wrote in The Nursing Times of 
January 11, 1930, has just returned home after an 
absence of four and a half years. Bringing sixty or 
so babies into the world under terrible weather con- 
ditions has not dismayed her and she seems to have 
taken teeth extractions and even major operations all 
in her stride 


No Rush Yet 


In June, 1932, the London County Council agreed 
to the designation as sister-housekeepers of persons who 
were not State-registered nurses but who held certificates 
in domestic science training. They now find this title 
to be misleading, and have recommended instead that 
of ‘“‘ trained housekeeper’”’ for all who are not State- 
registered nurses. While they prefer candidates with both 
trainings they do not anticipate a sufficient number of 
such candidates to enable them to fill the vacancies 
which will arise in future. 


Can You Wonder ? 


THE recent case of a badly scalded boy for whom 
attention was only forthcoming after endless delays 
seems to point to a sad lack of co-operation some- 
where. Taken to one hospital in Ireland only to find 
it had no available bed, there was apparently a wait of 
two hours before an ambulance arrived to convey the 
boy to another. Oil had been poured on the scalds 
before he left home, but after that he only seems to 
have had a little brandy and a cotton-wool dressing 
before his final and belated admission to another 
hospital where—can we wonder ?—he died. 
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Up North 


HE last patient was departing in talkative mood. 
By “See you again on Wednesday, Nurse. What 
with my Christmas dinner an’ all I’m sure my 
insides will be worse than ever by Wednesday. But 
a merry Christmas to you.” 

The lights went out, the doors were locked and tie 
busy out-patient departments were closed on Satur- 
day for the Christmas holiday. The rest of the 
hospital was full of suppressed: excitement. Carpen- 
ters were hammering at the stage for the hospital 
concert, the nurses in the wards were putting the 
finishing touches to decorations. In the midst of all 
these festive preparations my sister and I packed a 
toothbrush apiece and a few other necessities and went 
off to spend Christmas—but with a difference. 

King’s Cross, en route for the North, sleeping after 
Peterborough to awaken in broad daylight in Scotland. 
Biscuits and early morning tea as the train passed the 
grim, battlemented walls of Edinburgh Castle, and a 
soft Scots voice informing us that the morning was 
“vey cauld.” But tea and biscuits were deserted as 
the train went thundering over the massive girders of 
the Forth Bridge. Tea one can have at any time, but 
the Forth Bridge is one of the wonders of the world. 
The river was sullen and grey. Away in the distance 
two lean grey battle cruisers lay at anchor, and beyond 
them was the North Sea, veiled in thin mist. 

Breakfast at a restaurant as soon as we left the 
train. One has only to look hungry and travel-stained 
over the border to realise at once what is meant by 
“Scottish hospitality.” Without more ado an elderly 
and pleasant waitress produced bacon, eggs and coffee, 
toast, brown and white bread, marmalade, jam (two 
kinds), scones, oatcakes and big flat Scotch rolls ‘hot 
from the oven. We sampled everything—for 1s. 3d. 
each 


We arrived at K——, our ultimate destination, rather 
late because of that breakfast, and Mrs. McLeod, our 
hostess, met us at the door with the placid remark 
that she had been “ feart” we were lost. But Mrs 
McLeod is never really “ feart.” I believe she would 
take an earthquake philosophically. She is very proud 
of her house, and with good reason, for besides having 
a bath it has real gas lighting in every room. Many 
of the other houses in K—— are bathless and have 
nothing but oil lamps 

K—— has a splendid golf course. We walked there 
across the lonely sand dunes where a wind blowing in 
from the sea lifted the sand and hurled it needle-sharp 
against us; we had to plough our way along with hands 
deep in pockets and our coat collars turned up to 
protect our faces from the stinging rain of sand 

Golf in Scotland is not onl¥ a game. It is an object 
in life. Even the children have miniature sets of clubs 
and can be found in odd corners practising putting. 
Because of the seriousness with which this game is 
played it is rather embarassing for the indifferent golfer 
to play on the links at K——. The seats outside the 
club house are permanently filled by local worthies, 
and these followed our early moves with gravely 
critical eyes and some mournful shaking of heads. 
But we had a good game for all that 

Next day Mrs. McLeod said firmly that we would be 
going to the kirk, and Mrs, McLeod is always right. 
We went to the kirk, a little place where worship had 
been reduced to the utmost simplicity—a plain, blunt 
religion that is peculiarly part of the plain, blunt people 
who built those little kirks. One misses the beauty 
that meets eye and ear in the great cathedrals—but 
not for long. 

We spent the rest of that day tramping far into the 
moors where last summer the heather was almost knee 
high and royally purple; but now the moors were green 





and brown, the heather withered to blackened sticks, 
and the little burns swollen into fast-running streams 
by the winter rains. 

We climbed one of the low hills and, breathless from 
climbing against the wind, sheltered under a rock at 
the top and smoked a cigarette while we looked back 
and down at the woods and moors that stretched 
between us and the misty sea. In that loneliness, with 
the occasional cry of birds and the distant bleating of 
sheep coming up on the wind, it was almost impossible 
to realise that ten hours’ journey away the nurses in 
hospital were helping the patients to celebrate Christ- 
mas. The patients’ dinner would be over, of course, 
but there would be great excitement and fun. And 
here on the moors Christmas made no difference; but 
it was beautiful all the same. 

There is no Boxing Day in Scotland. In fact I am 
told that it is technically illegal and a_ punishable 
offence in law to celebrate the Christmas festival; the 
old laws, made in the bitter days of religious intoler- 
ance, have never been repealed. And so on Boxing 
Day the shops are all open, newspapers are printed and 
there is business as usual everywhere. 

We returned from the links on the third day of our 
holiday to find Mrs. McLeod making treacle scones. 
We tied on aprons and “helped” her, watching the 
scones on the flat hot girdle and eating one, now and 
then, to make sure that they were up to the McLeod 
standard. Finally Mrs. McLeod said we had helped 
her enough, and we were dismissed; but she relented 
sufficiently to make scones for us to take back to 
London 

And so, armed with our treacle scones, we returncd 
to London. Arriving at the hospital we were met by 
a nurse who asked us if we had had a nice Christmas, 
and for a moment we looked blank. We had forgotten 
allabout Christmas, But then ones does forget in K—— 


Word- Building 


W E publish the following in response to requests from 


student nurses for further derivations of technical 
words, following on the article, ‘‘Those Lectures,’ 
which appeared in our issue of November 4. 

Words with phago in them come from Greek phago, I 
eat; so a phagocyte is a corpuscle which eats or ingests. 
You may trace the same root in ‘ oesophagus.’ 

Cyte means a cell, e.g., ‘erythrocyte,’ a red cell, from the 
Greek eruthros, red; kutos, cell; ‘ leucocyte,’ a white cell, 
from Jeukos, Greek for ‘ white;’ ‘lymphocyte,’ a lymph 
cell 

Words with cellul in them come from the Latin for 
ceil: e.g., ‘ cellulitis,’ inflammation of tissues. 

Words with derm and cut in them both have to do with 
the skin. 

In general, when a word ends in osis it means ‘a 
condition of’; ge.., ‘ tuberculosis,’ a condition of having 
tubercles; ‘ acidosis,’ a condition of increased acidity 
of the blood. 

Pulmo is the Latin word for lung; hence, ‘ pulmonary.’ 

Ren and nephr mean pertaining to the kidneys; ‘ renal,’ 
‘ nephritis,’ ‘ nephrectomy.’ 

Card and cord are the Greek and Latin roots for heart; 
hence such words as ‘ cardiac,’ ‘ cordial,’ ‘ pericardium,’ 
‘ endocardium,’ ‘ myocardium.’ 

Peri is the Greek for ‘ around,’ 
‘ periphery,’ ‘ peritoneum.’ 

Endo is from the Greek endon, which means 
hence ‘endocardium,’ ‘ endothelium,’ 
lining membranes. 

Myo is the Greek root of ‘ muscle’; so ‘ myocardium,’ 
‘myosin;’ but myo must not be confounded with mye 
which means ‘ marrow.’ 

Os is Latin for ‘ bone,’ hence ‘osteomyelitis,’ inflamma- 
tion involving bone marrow. 

Hepar is the Greek word for ‘ liver,’ 
pertaining to the liver. 


hence ‘ pericardium,’ 
‘ within,’ 
‘endometrium,’ 


hence ‘ hepatic,’ 


(To be continued.) 
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A Leeds Memorandum 


E have received from Miss Innes, matron of the 

W Leeds General Infirmary, a copy of the memoran- 

dum addressed by a number of professional men 

in the Leeds area to the General Nursing Council, stating 

their reasons for disapproving of the suggested division 

of the Preliminary State Examination. The text of the 
memorandum is appended below : 


Memorandum to the General Nursing 
Council on the Preliminary Education of 
Nurses 
(Part 1 of the State Examinations) 


This memorandum is presented by the following 
Signatories :- 

*A. P. Nicholson, Chairman and Treasurer of the 
Leeds General Infirmary, Chairman of the Nursing 
Committee 

+ *Lord Moynihan, K.C.M.G., C.B., LL.D., MS., 
F.R.C.S., late President of the Royal College of Surgeons. 

+ §* J. Kay Jamieson, M.B., C.M., Dean of the Faculty 
of Medicine, Professor of Anatomy (Leeds.) 7 

Col. Harold Tetley, D.S.O., M.A., Pro-Chancellor of the 
University of Leeds, Chairman and Treasurer of the 
Hospital for Women, Leeds. 

+ * Harold Collinson, C.B., C.M.G., D.S.O., MLS., 
F.R.C.S., Professor of Surgery and Head of the Depart- 
ment of Surgery , Chairman of the Faculty of the Leeds 
General Infirmary 

* Charles Lupton, O.B.E., M.A., LL.D., 
late Chairman of the Leeds General Infirmary. 

+ § B. A. McSwiney, B.A., D.Sc., M.B., B.Ch., Pro- 
fessor of Physiology and Head of the Department of 
Physiology (Leeds). 

+ § J. Johnstone Jervis, M.D., D.P.H., Professor of 
Public Health, Medical Officer of Health (Leeds), Lecturer 
on Hygiene to the School of Nursing, Leeds 

+ *(G. W. Watson, M.D., F.R.C.P., Professor of Medi- 
cine and Head of the Department of Medicine (Leeds). 

+ §* A. Richardson, M.B., B.S., F.R.C.S., Professor 
of Clinical Surgery (Leeds) 

+ T. Wardrop Griffith, C.M.G., M.D., LL.D., D.Se., 
F.R.C.P, late "rofessor of Anatomy (Leeds.) 

+ §* W.H. Maxwell Telling, M.D., B.S., F.R.C.P., late 
Professor of Medicine (Leeds). Examiner to the Prelim- 
inary Training School of Nurses. 

+ §C. W. Vining, M.D., B.S., F.R.C.P., D.P.H., Pro- 
fessor of Diseases of Children (Leeds.) 

+ §]. P. Bibby, M.B., Ch.B., M.R.C.P., Lecturer in 
Venereal Diseases, Leeds University and School of 
Nursing 

R. Broomhead, M.B., Ch.B., F.R.C.S., Asst. Surgeon 
to the Orthopaedic Dept., Leeds General Infirmary. 

E. R. Flint, M.B., Ch.B., F.R.C.S., Surgeon to the 
Leeds General Infirmary 

F. J. Kitson, J.P 

* Elinor G. Lupton, M.A. (Nurses’ Selection Com- 
mittee). 

+ §* Carlton Oldfield, M.D., B.S., F.R.C.P., F.R.C.S., 
F.R.C.O. & G., late Professor of Gynaecology and 
Obstetrics (Leeds.) 

Col. Eric Tetley, M.C. 

+ §*R. A. Veale, B.A., M.D., B.S., F.R.C.P., late 
Professor of Clinical Medicine (Leeds), Examiner in 
Medicine to the Leeds School of Nursing 

* Member of the Nursing Committee of the Leeds 
General Infirmary and the Leeds Hospital for Women. 

+ Past or present lecturers and examiners to the Leeds 
School of Nursing. 

§ Past or present examiners for the Diploma in Nursing, 
University of Leeds. 

November 1, 1933. 


D.L., J.P., 


The signatories to this memorandum have all been 
engaged in various aspects of the training of nurses; in 
selection, organisation, lecturing, teaching or examining. 
They represent a training school which may claim to have 
done much to advance and perfect nursing training and 
education, in both its academic and practical aspects. 


Speaking, therefore, with that weight of authority which 
long experience gives, they most earnestly beg the attention 
of the General Nursing Council to the following points, in 
the hope that no step will be taken to jeopardise the 
selection and high efficiency of the modern nurse to which 
the output of all the great nursing schools in the country 
furnishes such irrefutable testimony. 


1. The proposal to relegate the teaching of anatomy, 
physiology and elementary hygiene, leading up to Part 1 
of the State Examination, to the school period would, in 
our opinion, be a seriously retrograde step, for the 
following reasons :— 


i. The teaching of these subjects would then have to 
be given in a very large number of schools instead 
of being concentrated in a much smaller number of 
hospitals as at present. 


ii. The teachers in such schools would rarely, if ever, 

ssess a standard of practical expertness com- 

parable to those who are at present responsible for 
this fundamental part of nursing education. 


iii. In any circumstances such teaching must be entirely 
theoretical and quite divorced from concurrent 
contact with living persons, by which alone the use 
of such knowledge is explained by professional men 
and women and made fully understandable by 
pupils who are seeing the application of the facts 
so taught in their daily work. 

iv. It therefore follows that such a system, besides 
being technically inadequate and narrowly theoreti- 
cal, must also be wastefully uneconomic, in that it 
would necessitate the provision of such teaching in 
such a large number of schools to a relatively 
small number of pupils in each case 


v. Much has been made of the example of the pre- 
liminary education of the medical student, but the 
facts are not relevant because :—(a) Many schools 
are equipped to give that training. (6) Notwith- 
standing such equipment the kind of training by 
persons altogether unassociated with medicine is 
found to be inadequate as a foundation for pro- 
fessional study and is not accepted as sufficient by a 
number of universities. 

vi. The time occupied by these new subjects in the 
school curriculum would be more advantageously 
occupied in one or both of the following ways: 
(a) The arts side of school education—languages 
(particularly English), literature, music, elocution, 
etc., giving a firmer basis of general culture, so 
indispensable to the highest types of the nursing 
profession. (b) Elementary science—physics, chem- 
istry, botany and zoology. Some preliminary 
knowledge of these subjects is particularly useful as 
a preparation for the subsequent studies of the 
nursing curriculum, and such instruction can be 
adequately given at school. 


2. One of the greatest objections to the suggested pro- 
cedure would be the inevitable alteration in the present 
methods of selection of nurses for training. While there will be 
almost entire agreement that a high educational standing 
and capacity should be demanded of entrants, no matron of 
experience, no hospital physician or surgeon, but would 
demand “ something more ”’ than this as an indispensable 
quality for a good nurse. Nursing is not mere technical 
efficiency; it is a vocation demanding certain qualities of 
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personality and character which can only be most accur- 
ately estimated by those whose life-work has qualified 
them to do so; by practical matrons who by the possession 
of these very qualities have come to be the responsible 
heads of those nursing schools for which they to-day do 
their best to select candidates of all-round promise. 

After the preliminary selection by a matron so qualified 
there is in most of the larger and more important schools 
and it is upon such schools that the eyes of the reformers 
are more particularly fixed—the pupil-probationers’ 
preliminary training school. The whole-time study work 
here undertaken enables a further ‘‘ weeding-out ’’ process 
to take place, whereby a certain number of girls who are 
found (for a large variety of reasons) to be unsuitable for 
the nursing profession are removed from it with the mini- 
mum waste of time, money and disappointment—if 
nothing worse. 


3. If this preliminary teaching is relegated to the 
schools the following results must inevitably follow :— 


i. Headmistresses, who have not the slightest practical 
knowledge of the requirements of the nursing pro- 
fession, would select or approve the girls they 
thought suitable. 

ii. Upon such selected girls parents would spend 
money upon an extended educational period in 
full reliance that the passing of Part 1 of the State 
examination would entitle their daughters to 
entry to the best training schools, as by right. 
Such claim would rapidly become irresistible in 
practice and matrons and hospital committees 
would find that they had surrendered for ever their 
present expert and practical method of selection 
of nurses who minister to the welfare and happiness 
of the patients. 


iii. They would thus permit to be thrust upon them a 
supply of inexpertly selected, imperfectly (because 
theoretically) taught, and often temperamentally 
unsuitable girls 

iv. This imperfect teaching would be in respect of those 
subjects—anatomy and physiology—which are the 
bedrock of, and indispensable preparation for, all 
intelligent understanding of the study of medicine, 
surgery, gynaecology, obstetrics and all the pro- 
cesses of disease to which it is a nurse’s duty to 
minister with both intelligence and sympathy. 

v. There would be a further undesirable result. 
Together with the production of a body of girls 
urged by schoolmistresses into preparation for a 
nursing career there would be a corresponding 
and greater diminution in the number of young 
women who, having arrived at a thinking age, would 
elect to take up nursing but, finding themselves 
lacking a certificate (State, Part 1), would abandon 
the idea. This tends to exclude those young 
women graduates and Higher School Certificated 
girls whose entry into the nursing profession it has 
been our principal aim to secure. 


4. Do the matrons and the nursing committees of the 
greater nursing schools, which must necessarily be the 
protagonists of all genuine advance in nursing ideals and 
efficiency, really desive this? Do they really grasp the fact 
that it must inevitably lead to this catastrophic surrender ? 


5. It has been almost a parrot-cry for long enough 
that the modern nurse is “ lecture-ridden ’’; it is raised 
not merely by outsiders without practical knowledge and 
experience of nursing, but by many members of the staffs 
of hospitals, particularly those who have taken little or 
no part in the actual work of nursing education and 
examining. The institution to which the signatories 
are attached has not been immune from this criticism, 
perhaps because it has always aimed at a high standard 
and possesses one of the most complete study-schemes. 
Yet what are the facts ? We give them for our own school ; 
but it is typical of what obtains in a number of the best 
nursing schools in the country. The facts are :— 


i. A preliminary training school and ward-trial period 
of 3 months. 


ii. After acceptance from this there is a full period of 
3 months free from all lectures and formal study 
whatsoever, during the time that the probationer 
nurse is accustoming herself to her new duties and 
environment. 

iii. During the 34 years (of the full 4 years’ training) 
that follow, the nurse to attend a total of 107 lectures 
in all subjects—nursing, scientific and specialised 
(optional) subjects of the final year. And for these 
107 lectures she has 182 weeks in which to attend 
them. 

Comment is needless, unless it be to say that if it be a 
fact that to-day there is any school in which the nurses are 
lecture-ridden, it is its particular curriculum which needs 
overhauling and curtailment. But we do not believe that 
any such exists. 


6. The proposed alteration is undoubtedly an attempt 
to justify the maintenance of the 3 years’ curriculum which 
all modern experience shows to be an insufficient appren- 
ticeship in nursing, apart altogether from academic courses, 
and the less desirable owing to the reduction of the average 
age of entrants. 

It is an attempt to “ lighten the curriculum ”’ by rele- 
gating some of the work to a preliminary ‘‘ school ”’ stage. 
It cannot be too strongly pointed out that this method has 
not succeeded in medicine and in that profession there is 
no attempt made to thrust back fundamental subjects like 
anatomy and physiology, but only those which have become 
the normal content of a general education. The object 
of pushing out the preliminary sciences was to give more 
time for anatomy and physiology in relation to clinical 
work; and the defensive plea was that the schools could 
deal satisfactorily with these preliminary sciences. There 
is no such plea possible here. (v. par 1, i-iv.) 


7. Having regard to all these considerations will the 
Ministry of Health sanction such a step ? 


Children’s Views on Doctors 


The report on the West Riding County Council 
scholarship examination mentions that children were 
asked to write twelve lines about doctors. The 
examiners state that the resulting paragraphs were of 
all qualities. Many contained good ideas and the ten- 
dency to enumeration was less marked than usual. A 
large number of children, however, could not resist 
the temptation to enumerate (with disastrous spelling 
results) the many diseases a doctor can cure. Many 
showed themselves familiar with the fact that doctors 
are not always doctors of medicine, but there was 
general contempt for the other kinds: “There are 
animal docters, docters of Health, docters of know- 
ledge and docters of Prayer, but they are not so good 
as curing docters.” 


Most children showed an affection for their doctors, 
a keen appreciation of their efforts, and complete faith 
in their ability to cure. “ Doctors can cure everything ” 
was the general pronouncement, though a few echoed 
the boy who wrote “doctors cure you sometimes, not 
often.” 


There was some prejudice against women doctors, 
panel doctors, and other types. “I would rather have 
a man doctor because I think they know what they are 
doing.” “When doctors are on the panel, it makes 
them hard. That’s when it means panels of doors 
are hard.” “Prescriptions are written in Latin so 
that you can’t know what you are getting. If you did, 
the doctors and chemists would lose their profit.” 


But the majority love and trust their doctors, though 
their reasons are sometimes disconcerting. “ Doctors 
are very kind people. Sometimes they order the schools 
to close.”—“ The Lancet.” 
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News Items from 


Manufacturers 
A New Diary 


\rticles on hospital administration, pensions and one 
on “The Nursing Profession of To-day,” by Miss 
Darbyshire, R.R.C., matron, University College Hos- 
pital, London, are included in the first issue of the 
Hospital Diary, 1934. Ample space is allowed for 
memoranda and the daily diary of events, while 
several blue sheets, easily found, are devoted to special 
telephone numbers. Many other items of information 
are in this new diary, which is nicely bound in blue 
leather Price 5s. 6d. post free, obtainable from 
G. R. C. Brock & Co., 27, Old Bond Street, W.1. 


Of Interest to Babies 


Che new soap and powder put on the market by Messrs. 
Harringtons, of 137, Cheapside, E.C.2, are just what should 
appeal to babies undergoing their daily grooming. Messrs. 
Harringtons have been at great pains to prepare a product 
stated to be entirely free from soda or injurious chemicals, 
than which nothing can cause more discomfort and tears. 
Che new baby soap and baby powder, say Messrs. Harring- 
tons, are made from pure materials and scientifically 
blended; even the faint, pleasant perfume noticeable is 
the result of a special formula and is non-detrimental to 
delicate little skins. The soap costs Is. 104d. for a box of 
three tablets; the powder is Is. a tin 


Meta Poisoning 

rhe producers of Meta Fuel have drawn up instructions 
on how to treat a case of Meta Fuel poisoning, as occasion- 
ally this is taken by mouth with a view to suicide. They 
are as follows (1) Repeated washouts of the stomach 
with large quantities of soda bicarbonate solution should 
be given immediately; the first of these must be given 
ery slowly on account of the development of CO,. (2) 
High colon washouts of the bowels with alkaline solution. 
(3) Purgatives after the washouts—glauber salts or castor 
oil. No plenolpthaleine or acids must be used. (4) Large 
quantities of charcoal, preferably wood charcoal. (5) No 
narcotics if they can be avoided. (6) Repeated intra- 
venous injections of glucose, 30 to 40 per cent. The doctor 
would carry out the rest of the treatment recommended. 


Messrs. Cow & Gate’s Brochure 


Messrs. Cow & Gate, Guildford, Surrey, in their Medical 
Bulletin for December, mention the research work 
recently carried out in America on loss of weight in 
the new-born infant, a loss that does not take place 
in new-born animals. The authors of the research 
emphasise the fact that fluid is required in the first 
few days of life and that postnatal starvation is never 
indicated The Bulletin deals also with milk-borne 
tuberculosis and the need for two types of milk only 
that from cows which have reacted negatively to the 
tuberculin test and that which has been effectively 
pasteurised. Where these types can be supplied the sale 
of raw milk should be prohibited. In other districts 
it should be sold under a special designation and the buyer 
could sterilise it before consumption. Re-heating or re- 
pasteurisation must not be permitted and the latter 
should not be taken as a substitute for any other efforts 
towards the improvement of the milk supply. 


* Kissélo Mleéko ” 


rhe first spoonful of the Ariston Yaghourt Company's 
preparation of yaghourt, sent for our consideration, acted 
like some strange magic. We were back once again on the 
windy, malaria-ridden Vardar plain, serving out “ tea”’ 
to sick Serbs. To them this meal meant “ kissélo mléko,” 
which is the name which we shall always prefer to the 
Turkish equivalent, ‘“‘ yaghourt’”’ or “ yogurt.’”” The 


bacillus bulgaricus, mainly responsible for fermenting milk 
into this thick, curdled, slightly acid but thoroughly 
pleasant and healthful food, is not peculiar to the Balkan 
countries; it is regularly present, Dr. Dukes tells us in his 
‘“* Bacteriology of Food,”’ in the intestines of certain warm- 
blooded animals—and yaghourt preparations are well 
known and liked in England and on the continent. 

It may be drunk—as we drank it— in liquid form, like 
buttermilk, or it may be eaten in the consistency of cheese 
with bread, dates or other food. In either case it is most 
palatable, and the preparation made by the Ariston 
Yaghourt Co., Ltd., of 19, Streatham Hill, London, S.W.2, 
has the merit, as we have proved by the test of keeping it 
for several days, of remaining fresh for a long time if kept 
in a cool place. A 100z. pot of Yaghourt Cream costs 
2s., on which 6d. is allowed for the empty pot. Yaghourt 
tablets cost 4s. 6d. per bottle of 50. 


For Spring and After 

When the early spring days come casement curtains 
which seemed all right in winter will begin to look 
shabby and we shall long for some new ones. When 
making our choice we should not forget to ask to be 
shown “Sparva” Taffeta’de Luxe. With a range of a 
hundred self-colours, 36in. wide at Is. a yard, to 
choose from there should be one to tone with our 
scheme of decoration. If at the same time we asked 
to see their patterned material at 1s. 3d. a yard we 
could begin ta plan our summer frocks and under- 
garments well ahead. A broken check in mauve and 
black or a white design on an all black ground would 
make up very smartly for the former. If any diffi- 
culty is experienced in obtaining “ Sparva” readers are 
invited to write the makers, 51, Sparva House, York 
Street, Manchester. 


Answers to Correspondents 


Training as a Children’s Nurse.—I am anxious to train 
as a children’s nurse and shall be very grateful if you will 
advise me as to the best way to set about it. I am twenty- 
four and hold the Higher Certificate. 

. M. F. 

[ You do not say whether you wish to train as a sick 
children’s nurse or as a nursery nurse. For the free list of 
sick children’s hospitals approved for training by the General 
Nursing Council you should write to the Registrar, The 
General Nursing Council, 20, Portland Place, London, 
W.1. The most complete training for nursery nurses is 
that conducted under the auspices of the Association of 
Nursery Training Colleges, hon. secretary, Mrs. Shaw, 
50, Portland Place, W.1. Such a training involves some 
financial outlay, but a less expensive training could be taken 
under the auspices of the National Society of Day Nurseries, 
Carnegie House, 117, Piccadilly, London, W.1.—Eb.] 


Bedsores.—Are bedsores preventible in all cases of 
illness except possibly in the last fortnight before death ? 

-B.H.P. 

[Except in very special cases such as local sarcoma 
of bone, bed sores are preventible if the pressure points 
receive conscientious and scrupulous nursing care from the 
very beginning. Indeed the good condition of the backs in 
chronic infirmaries when the patient has perhaps been frail, 
senile and incontinent for years is often wonderful.—Ep.]} 


Homes for Sick Nurses.—-I am writing for information 
in regard to any homes you may know of for sick nurses. 
I have been nursing now for twenty years and my health 
has broken down. I ama State-registered nurse and would 
like to get into a quiet home, as the specialist has ordered 
me complete rest for heart trouble. 

E.L.B. 

[As you are a State-registered nurse we would advise you 
to write to Miss Hall, secretary, The Nation’s Fund for 
Nurses, 32, North Audley Street, London, W.1, as she 
has the most up-to-date list of homes, and likes to arrange 
these matters personally.—Ep.] 
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** Rex,’ a Shetland pony recently paid a visit to the Royal Ophthalmic Hospital, Moorfields 


Coming Events 


Nurses’ Fellowship in the Mothers’ Union.—At Home, 
Mary Sumner House, Tufton Street, S.W.1, on Wednesday, 
January 10, 2.30 to 5.30 p.m Entertainment, 
Evensong 


tea 


Mothers’ Union.—St 3arnabas Players will present 
‘ Gabriel,”’ a nativity play, at the Mary Sumner House, 
fufton Street, S.W.1, on December 30 and January 6 
at 3 p.m Admission free by ticket from the lectures 
secretary, Mary Sumner House. Silver collection 

Catholic Nurses’ Guild.—Miss Liddiatt will give an 


At Home for members of the guild on January 6 at the 
headquarters. of the Royal British Nurses’ 
194, Queen's Gate, S.W.7, 4 to6 p.m 

Middlesex County Council 
Medals and certificates 
the fifth county 
Guildhall, Westminster 
4, at 4p.m 


Association, 


Nurses’ Examination. 
awarded to successful 
examination will be 
S.W.1 on 


nurses in 
presented at the 
Thursday, January 


B.B.C, Talks 


The Friday talks on child welfare at 
be continued in the New Year under the 
monsense and the Child,” as 

January 5—Weaning 


10.45 a.m. will 
title of “Com 
follows 


12—Fitting in with the Family Meals 
19—The Non-stop Meal 
26—The Child that will not Eat 


Prizewtinners 


[he awards made at the Radcliffe Infirmary prize- 
giving (see page 1244) were as follows 

Gold medal Miss P. E. Lawrence Silver medal 
Miss A. D. Day Prize for good conduct and general 
efficiency Miss B. V. Wade Third year prize Miss 
3: 2.0. Basris Second year prize Miss C. M. Green 
First year prize Miss I. E. M. King 





: 4 ae 
[ Fox 


Rutter (surgical) Badges.—Misses Hogg, G. C. Bell, 
Broadbent, Grant, Nichol, Rundle, Hope Tennis cup.— 
Miss J. M. Bell 

The awards at the Glasgow Western Infirmary prize- 
giving (see page 1244) were as follows 


March examination medical nursing.—Miss M. L 
Affleck; surgical nursing Miss M. L. Affleck October 
examination medical nursing.—Miss S. Templeman; 
surgical nursing Misses. S. Templeman and V. Bowie 
Florence Nightingale medal Miss M. L. Affleck Dy 
John Morton medal.—Miss M. L. Affleck Medical 
nursing medal.—Miss M. L. Affleck and Miss S. Temple- 
man (equal) Helen Gregory Smith medal.—Miss M. L 
Affleck Western Infiyvmary Nurses’ League prizes 


Misses I. P. Rose and I. Macdonald (equal), Misses E. S 


Laing and E. M. Burrows (equal) 
g 


A Useful Diary 


The Nursing Mirror Pocket Encyclopaedia and Diary 
for 1934 has reached us. Useful instructions with diagrams 
for measuring abdominal belts are a new feature of the 
present edition. Published by Faber and Faber, its modest 
price is Is. 6d 


The Royal Sanitary Institute 


At an examination for health visitors, held in London 
on December 7, 8 and 9, of the thirty-four candidates 
who presented themselves the following twenty-four 
satisfied the examiners 

Allibone, E. M., Bazin, D. J 
Bracegirdle, E., Catterall, E. | 
R., Foster, M. H., George, M. E 
H. M., Howarth, R., Johnson, I., 
Keachie, ( M., Lafferty, G., 
*Oldfield, M., Richardson, K. R., 
F. M., Upton, E. J 

* College members 


Rather Soft 


Bell, S., Bent, B. G., 
Clements, K., Coulthard 
Hasler, J. E., Hobbs 

*Johnston, A. M. A., 
Newman, D. S., Ody, R 
Taylor, A. R., *Tombs, 








he awards at the Cumberland Infirmary prizegiving Dr. to deaf patient, ‘Can you hear me properly 
(see page 1244) were D.P., ‘‘ Well, you sound rather soft, but I don’t know 
Gold medal.—Miss_ Hope Silver medal.—Miss P if you are really.” 
Nichol Books.—Miss Nichol (ear, nose, throat), Miss “The London Hospital Gazette,’’ December, 1933. 
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New Books 


THE MOTHERS’ COOKERY BooK.—(The Association 
of Maternity and Child Welfare Centres, 117, 
Piccadtily, W.1; 4d. each, 3s. a dozen, 20s. a hundred, 
post free.) 

We think Miss Halford (hon. secretary of the above 
association at Carnegie House, 117, Piccadilly) whom we 
suspect as the moving spirit in the compiling of ‘‘ The 
Mothers’ Cookery Book,’’ has in mind the needy house- 
wife, fer her recipes are so thoroughly practical; in 
soup-stock ingredients are included trimmings of meat and 
scalded bacon rinds; in the many varieties of soups none 
described is beyond the means of the poor ; and economical 
stews, hot-pot and tripe take honourable place among 
the meat dishes. 


Coming from such a source as Carnegie House, the 
power-house of infant welfare efforts, the hints on child 
feeding will be welcomed by all users of the book. It 
is surorising how much matter is stuffed into its slim 
green paper covers; it just lends itself to being tucked 
into a cooking apron pocket 


TUBEKCULOSIS: Its CURE AND PREVENTION 
By Gordon Tippett, M.B.(London: Methuen & Co., 
Lid., 1933: 7s. 6d. net.) 


THE author contends that our present methods of 
handling the tuberculosis problem are unsatisfactory 
rhe whole system, says Dr. Tippett, is at fault? At 
present we wait until the disease is practically incurable 
before doing anything. Early diagnosis is necessary, 
and then correct specific remedies should be applied 
Tuberculin is strongly advocated as the only remedy 
from which success may be expected. The most important 
matter, however, is tuberculin preventive treatment 
Dr. Tippett sets in review some of the other remedies 
which have been advocated, such as a combination of 
calcium and sodium lactate, but he maintains a pre- 
ference for tuberculin as recommended by Koch. This 
is a book of much interest and importance. It may not 
altogether solve the problem of tuberculosis, but it goes 
a long way in that direction 


ACTINOTHERAPY TECHNIQUE.—(Compiled and 
published by the Sollux Publishing Co., Slough; 
6s., postage 4d 

uis outline of indications and methods for the use 
of modern light therapy has a kind and commendatory 
foreword by Sir Henry Gauvain to launch it. Asa matter 
of fact we think this book less suitable for students of 
light and therapy than for experienced medical men and 
light therapy teachers. The literature, largely foreign, 
suggested for consultation is not easily accessible to the 
student; nor is there any introduction dealing, however 
briefly, with the first principles of light therapy. 

Ihe physical effects of actinotherapy are given in a 
chapter containing much careful detail, illustrated by 
graphs (naturally, with special reference to the Sollux 
Lamp). Dosage is dealt with very wisely from the point 
of view of biological reactions, taking into account the 
type of lamp used, the degree of sensitivity of the patient's 
skin and also the factors of time, distance, and the 
frequency of exposure. 

We do not agree that a patient should ever be allowed 
to dispense with goggles (or at least an eye-shade when the 
back is turned) during treatment. Familiarity with 
the penetrating ultra-violet ray may breed contempt; 
moreover, a large proportion of patients are children, 
of whom discretion cannot be expected. Nor do we stake 
our all on timing clocks; they may stop or may not even 
have been wound up (the human element !). It is safest 
to memorise the time by one’s watch and also make a 
pencilled note of it. 

Otherwise the dosage chapter is excellent and we have 
the advantage of advice from experts in their own subject 

apparatus—for it is no use to rely blindly on any lamp 


without reckoning on the ways in which its output may 
be lessened by wear and tear, dust, finger-marks and other 
factors. 

The alphabetical index of conditions and appropriate 
treatment for them is interesting and useful. We do not 
agree that the healthy hair (in the case of a male) should 
be cut before treating alopecia areata; the “ healthy ”’ 
hair is often poor and thin and needs all the encourage- 
ment it can get; cutting does not thicken it. 

Messrs. Sollux may have seen cures in cases of ankylosed 
joints and vascular naevi but we cannot claim this our- 
selves. On the other hand we have never employed 
irradiation for X-ray telangiectasis and were much 
interested to hear from Messrs. Sollux how quickly this 
condition responds to it. We learn that the small, white, 
worm-like superficial vessels which have been dilated 
by excessive X-ray treatment disappear under irradiation, 
and though small, slightly whitened scars remain, they 
must be very much less disfiguring than the telangiectasis 
condition. 


MATERIA MEDICA AND PHARMACOLOGY FOR NURSES. 
— By Gwendolen Hindes, M.Sc., late Pharmacist and 
Lecturer in Materia Medica and Pharmacology at 
the York County Hospital. (Faber and Faber; 
third edition; 4s.) 

THE publication of a new edition of the British Pharma- 
copoeia last year has necessitated the issue of a revised 
edition of Miss Hindes’ book. It must be extremely 
difficult for a non-medical writer to handle for the 
information of nurses such a subject as pharmacology, 
but the author has proved equal to it. We note that 
Miss Hindes wisely counsels against the use of castor oil 
as an after-purgative when filix mas has been administered. 
She also deals with alcohol in a very sensible manner. 
“It is valuable as a food in fevers, and as a stimulant to 
the heart.”” Her statement that “strophanthin is 
unequalled for obtaining prompt relief in heart failure 
due to auricular fibrillation” seems a little dogmatic, and 
we were not aware that antipyrin was a more powerful 
pain reducer than phenacetin. 

This book is all the nurse requires in order to master 
this subject. It is characterised by simplicity, clearness 
and accuracy throughout, and may be regarded as a 
thoroughly reliable text-book. 


PATIENTS AND PauPpERS.—By Anne Borrow, M.B., 
B.S. Medical Missionary at Yo-ju, Corea. (Society 
for the Propagation of the Gospel in Foreign Parts, 
15, Tufton St., Westminster, S.W.1; 3d.) 

Tuts is a series of very human little sketches of medical 
mission life in Corea, the headquarters being St. Anne’s 
Hospital, Yo-ju. Here a staff of one foreign doctor, one 
Corean trained nurse, one home-trained male assistant 
and four probationer nurses ministers to fourteen in- 
patients, the overflow (who have to put up in rooms near 
the hospital) and many cases of minor ailments. 

There may be a summons on a night of white, icy snow 
to leave a warm bed and go out to attend a sick baby 
whose young parents are away studying; or it may 
be a patient with stomachic troubie, who has already 
received treatment from rival practitioners, one giving an 
intravenous injection, the other, exorcism. In the case 
quoted Dr. Borrow gave the finishing touch with a good 
dose of calomel. 

Church and hospital are in the same compound and 
work hand in hand; as the patients recover health and 
gain ground they become the responsibility of the priest. 
Splendid team work thus goes on between healers of the 
sick and preachers of the Gospel. 


Book Received 
MovERN BirRtTH CONTROL METHODS.—By 
G. Ryley Scott. Foreword by Sir W. Arbuthnot Lane. 
( John Bale, Sons & Danielsson; 7s. 6d.). 
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Swimmers in the first gala organised by the 


Joint Nursing and Midwives’ 
Council for Northern Ireland 


A meeting of the Joint Nursing and Midwives’ Council 
for Northern Ireland was held at the Council Office, 
118, Great Victoria Street, Belfast, on December 12, 
the following members being present Dr. N. C. Patrick 
(in the chair), Misses Curtin, Musson, Mrs. Waddell and 
Dr. Foster Coates. The following nurses were approved 
as teachers of midwifery :—S. S. Freeland, D. Hamilton, 
V.V. McFarlane, R. Martin. I. Montgomery and H. F. 
Nixon. 


General Nursing Council for Scotland 
At a meeting of the General Nursing Council for 
Scotland, held at 18, Melville Street, Edinburgh, on 
December 15, Sir John Lorne MacLeod, G.B.E., LL.D., 
chairman of the Council, occupied the chair and 
fourteen members of the Council were present. 
Part I Preliminary 

A letter from the General Nursing Council for 
England and Wales was reported intimating that the 
Council had decided against the splitting of the Pre- 
liminary Examination. The question was discussed at 
length and was continued to a future meeting. 

The report of the Education and Examination Com- 
mittee was submitted by Col. Mackintosh, C.B., M.V.O., 
the convener of that Committee, and was approved 
In terms of the recommendations of the Committee, 
the Registrar was instructed to write to the County 
Medical Officer, Dumbarton, giving the reasons for the 
Council’s refusal to recognise Duntocher Fever Hos- 
pital as a training school for fever nurses in affiliation 
with a larger hospital. On the recommendation of the 
Committee and after a report by the advisory coin- 
mittee of the Royal Medico-Psychological Association, 
Gogarburn Certified Institution, Corstorphine, Fdin- 
burgh, was recognised as a complete training school 
for nurses for mental defectives. 

In place of Miss Ingram, Royal Hospital for Sick 
Chi'dren, Glasgow, who was unable to act, Miss Ann‘e 
Reoertson, Glasgow, was appointed as an additional 


[ Topical Press. 
(See page 1244) 


Radcliffe Infirmary, Oxford. 


examiner for the examination for general and sick 
children’s nurses in February. 

The Registrar reported that there were approxi- 
mately 400 retention fees outstanding at November 30 
when the Register was closed, and instructions were 
given to the Registrar as to applications by nurses 


for reinclusion. 


Bunhill Fields, May 1665 


The following illuminating extract is taken from the 
diary of Milton’s daughter, Deborah. It describes their 
maternity nurse (1665), who was called in to look after the 
house when the family lived at Bunhill Fields and 
moving to Chalfont. 

Nurse Jellycott, being sent for from Wapping, looked 
in this Forenoon, for Father’s Commands. Such Years 
have passed since we lost Sight of her, that I remembered 
not her Face in the least, but had an instant Recollection 
of her chearfulle, gentle Voyce. Spite of her Steeple 
Hat, and short scarlet Cloke, which gave her an anti- 
quated Ayr, her cleare hazel Eyes and smooth-parted 
Silver Locks gave her an engaging Appearance. The 
World having gone ill with her, she thankfullie takes 
Charge of the Premises; and though her Eyes filled with 
Tears, ‘twas with looking at Father. He, for his Part, 
spake most kindlie, and gave her his Hand, which she 
kissed. 

They are all off. Never was House in such a Pickle ! 
The Carpets rolled up, but the Boards beneath ‘em 
unswept, and black with Dirt; as Nurse gladlie under- 
took everie Office of that Kind, and sayd ’twould help 
to amuse her when we were away. But she has tidied up 
the little Chamber over the House-door she means to 
occupy, and sett on the Mantell a Beau-pot of fresh 
Flowers she brought with her.—‘‘Mary Powell and 
Deborah's Diary" by Anne Manning. 


was 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


We wish all readers a very happy New Year and, 
vfore all, good health. Please note the total we start 
with—£1,060 15s. 8d. We are sure that all contributors 
will be sympathetically glad, and will help in the New 
Year to make the Nation’s Fund for Nurses widely 
known. 


} 


Donations tor Week ending December 25 


£ Ss d 
Matron and staff, Bootham Park, York (sal 

of matches, 6s.; monthly donation, 4s.) 10 O 
College Member 18366 (for home and fire)... 3 
\n old hospital sister, Founder Member of 

College of Nursing (for special Christmas 

gift) ba 2 6 
Founder Member 5639 oe ; y 
Miss H. F, Pocock aa 5 0 
Miss E. E. Clarke eo jen 2 6 
Christmas greeting from a Scottish nurs¢ 1 O 
Reading member ‘ 3 0 
Miss J LD). Russell - 2 6 
Miss K. C. Watt, R.R.C “ 10 6 
E.Y.F al i : 5 @ 
Northampton branch, College of Nursing (per 

Miss Beards) ; i sy 
Miss C. Pullar ah ; a § 
S.R.N. 16003 2 6 
“ Crate ful,” S.R.N - sen : = 
Matron and nursing staff, Royal Berkshire 

Hospital, Reading (voluntary offering fund 

1f hospital chapel) $10 0 
Matron and nursing staff, Royal Berkshir« 

Hospital, Reading ‘a 10 0 
Miss N. Holland ; oF ee bes 5 (0 
Miss L. Bullock, Birkenhead (sale of matches) 7 6 
\.S.S.." London branch member (per Miss 

Fletcher) ie 5 0 
\irs. Coward (sale of matches) . 411 8 
Home sister, St. Bartholomew's Hospital, E.C 

(sale of matches) = nan 8 4 
Miss Jenkins, Bartlet Convalescent Home, 

Felixstowe (sale of matches) 20 0 
\.H.M a a es i 2 6 
Matron and nursing staff, Royal Cripples’ 

Hospital, Birmingham (annual collection) $+ 0 O 
20757, College member (to help towards the 

£1,000) wi ; 2 0 
Another mutual cancellation of Christmas 

presents (College of Nursing) 2 
Miss A. Sharpe ‘ “ P 5 0 
Another Rhino ; mm ain 5 0 
Miss E. E. Potter ... wae inate 10 O 
Miss E. A. Milne (sale of balls) o— 2 ae 
Anon, with best wishes 5 O 

£28 0 6 





Total to date 


£1,060 15 & 


Earmarked for elderly nurses 
+ Earmarked for special purpos« 


Many thanks to three anonymous givers and to Mr. 
Williams and family for tinfoil; to “Anon.” for bed- 
jackets; also to Miss Richford (“for a sick elderly 

irse”), and to Miss Cheves for a book of poems. 

Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
Henrietta Street, W.1. 





Retirement 


The retirement next March of Miss Ethel Dowson, 
S.R.N., matron of Minehead and West Somerset Hospital, 
will be keenly felt by her staff, but Miss Dowson is quite 
sure that to retire early rather than late is the wiser 
thing. She proposes to live in the neighbourhood as 
although Yorkshire born, she has made many friends 
during her thirteen and a half years’ matronship at 
Minehead. Miss Dowson, who is a member of the College 
of Nursing, was trained at Bradford Royal Infirmary, 
During the War she had charge of the military block of 
The Warneford, Leamington Spa, under the Ist Southern 
Command. For her work there she was mentioned in 
despatches. 


Appointments 


Assistant Matron 


CHISHOLM, Miss L. E., S.R.N., S.R.C.N., assistant matron, 
District Asylum, Inverness 
Trained at Inverness District Asylum, Inverness; 
Royal Hospital for Sick Children, Yorkhill; Western 
Infirmary and the Royal Maternity and Women’s 
Hospital, Glasgow. R.M.P.A. certificate. Certified 
midwife. 


Administrative Posts 


Cummins, Miss H., S.R.N., sister-in-charge, sanatorium, 
King Edward's School, Witley, Surrey. 

Trained at Royal Victoria Hosp., Belfast. 

Dow, Miss A. T., S.R.N., night sister, Harts Sanatorium 
Woodford Green, Essex 

Trained at General Hosp., Jersey, C.I. Tuberculosis 
Association Certificate (Honours). 

EARL, Miss F., S.R.N., S.R.M.N., sister tutor and home 
sister, Springfield Mental Hospital, Upper Tooting, 
S.W.17 

Trained at Mayday Road Hosp., Croydon; Croydon 
General Hosp. Housekeeping certificate. R.M.P.A. 
certificate with distinction. 

Epwarps, Miss S. H., S.R.N., sister housekeeper, 
Essex County Hospital, Colchester 

Trained at Guy’s Hospital, S.E.1; Treloar Hosp., 
Alton; Norfolk & Norwich Hosp., Norwich. Certified 
midwife. Housekeeping certificate. 

James, Miss D., S.R.N., night sister, Salford Royal 
Hospital 

Trained at City Hosp., Walkergate, Newcastle-on- 
Tyne. Royal Inf., Halifax. Certified midwife. 

Lewis, Miss E. A., S.R.N., night sister, Walsa‘l Isolation 
Hospital and Sanatorium, Walsall. 

Trained at Selly Oak Hosp., Birmingham. Certified 
midwife. 

Mitter, Miss A. E., district superintendent and out- 
patient sister, Liverpool Maternity Hospital. 

Trained at London Hosp. Certified midwife. 

SHARP, Miss A. D., S.R.N., night sister, Borough Isolation 
Hospital, Wolverhampton. 

Trained at Wellhouse Hosp., Barnet; Monsall Hosp., 
Manchester; Smithdown Road, Liverpool. Certified 
midwife. 

THORNTON, Miss M., S.R.N., night sister, City of London 
Hospital for Diseases of Heart and Lungs, Victoria 
Park, E.2. 

Trained at St. James’ Hosp., Leeds. 

Topp, Miss L., S.R.N., sister-in-charge, Nieuport Sana- 
torium, Eardisley, Hereford. 

Trained at St. Luke’s Hosp., Bradford. Member, 
College of Nursing. 


Health Visitor 


Jones, Miss M. M., S.R.N., health visitor, Stoke 
Newington Metropolitan Borough. 
Trained at Royal Hosp. for Sick Children and Women, 
Bristol. Certified midwife. New Health Visitor's 
Certificate. 
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SAW DISTORTION 
IN INFANCY 


When an infant is put to the 
breast it obtains its food by a 
pushing and munching action. 
In the artificial feeding of in- 
fants, however, the usual course 
is to allow the baby to suck at 
a teat and this results in quite 






































a different method of jaw move- 
ment and a different mode of 
a jaw development. 

/ Di The. dental arches of most artifi- 

i cially fed infants are narrowed 

y and this gives rise to abnormal- 

itl ities in nasal structure which 

favours the incidence of enlarged 

tonsils, adenoids and protruding 
| a Ein teeth. 1A ee ae 
SS: 

Cow é 
Ow & Gate 

NATURAL TEAT 

a! Normal ay develop Jaw distortion caused 


can only derive its food by a 
natural munching action. This 
teat therefore prevents malform- 





ment Natural is designed to overcome these through sucking. 
Methods ‘ e 
| drawbacks. By its use, the infant 





ation of the palate bones and 
ensures natural and normal jaw 
development. 

Full information and trial teats 
may be had on application. 
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Appointments— Contd. 
Tuomas, Miss M. J., S.R.N., health visitor, Romford 
U.D.C. 

Trained at Swansea General Hosp.; North Middle- 
sex Hosp; Maternity and Child Welfare Centre, 
Westminster; London Fever Hosp. Certified mid- 
wife. Health Visitor’s Certificate. 


Sisters 
Barron, Miss C. G., S.R.N., theatre sister, Llandough 
Hospital, Cardiff. 

Trained at Victoria Hosp., Burnley; Bank Hall 

Maternity Hosp., Burnley. Certified midwife. 
BisHop, Miss A., S.R.N., X-ray sister. Leigh Infirmary, 
Lancs. 

Trained at St. Luke’s Hosp., Bradford. 

Bonson, Miss F. A. D., S.R.N., sister, Council's Maternity 
Home, Greenwich. 

Trained at Royal Hosp., Chesterfield. 

Brazier, Miss M., S.R.N., ward sister, Municipal Hos- 
pital, Holgate, Middlesbrough. 

Trained at Mile End Hosp., London. 
wife. 

CAMBRIDGE, Miss M. M., S.R.N., 
Hospital, Cardiff 

Trained at City Lodge Hosp., 

midwife 
CarTER, Miss S., S.R.N., theatre sister, Crewe Memorial 
Hospital 

Trained at Eccles and Patricroft Hosp., 

Certified midwife 
CHORLEY, Miss R., 
Hospital, Cardiff. 
lrained at Royal Inf., Cardiff. Certified midwife. 
Cottier, Miss E., day sister, Westmorland Sanatorium, 
Meathop, Grange-over-Sands. 

Trained at Westmorland Sanatorium, 
Grange-over-Sands; Manchester Royal, Inf.; St. 
Mary’s Hosp., Manchester. Certified midwife. 

Coupe, Miss E., S.R.N., sister, Smithdown Road Hospital, 
Liverpool 

[rained at Brownlow Hill Hosp., Liverpool 
midwife. 

Curtis, Miss F. V., S.R.N., theatre sister, Royal West- 
minster Ophthalmic Hospital 

[rained at Royal Inf., Huddersfield; Maternity Hosp., 
York; Royal London Ophthalmic Hosp 

Davipson, Miss M. M., S.R.N., ward sister, Plaistow 
Fever Hospital, Samson Street, E.13. 

[rained at Ruchill Fever Hosp., Glasgow; Royal 
Inf., Glasgow; Queen Mary’s Hosp., Carshalton, 
Surrey. Housekeeping certificate 

Davis, Miss P. E., S.R.N., sister, Mansfield Orthopaedic 
Hospital, Northampton 
lrained at Bristol General Hosp. Certified midwife. 
Epwarps, Miss E., S.R.N., ward sister, St. James’s 
Hospital, Balham 
Trained at Batley and District Hosp., Batley, York- 
shire; St. Mary’s Inf., Leeds. Certified midwife. 
Member, College of Nursing 
Evans, Miss D., S.R.N., ward sister, Llandough Hospital, 
Cardiff. 

rrained at City Lodge Hosp., 

midwife 
Fray, Miss E., S.R.N., sister, Greenacres Maternity 
Home, Oldham. 

Trained at Torbay Hosp., Torquay; St. 
Hosp., Manchester. Certified midwife. 
FREESE, Miss C., S.R.N., ward sister, Llandough Hospital, 

Cardiff. 

[rained at City Lodge Hosp., 
midwife. 

Garpner, Miss M., S.R.N., maternity sister, North 
Middlesex County Hospital, Edmonton, N.18. 

Trained at Mildmay Mission Hosp., Bethnal Green, 
E.; Maternity Nursing Association, 63, Myddelton 
Square, E.C. Certified midwife. Midwife teacher's 
certificate 


Certified mid- 
ward sister, Llandough 


Cardiff. Certified 


Manchester 


S.R.N., ward sister, Llandough 


Certified 


Cardiff Certified 
Mary’s 


Cardiff. Certified 


Meathop, . 


Grieve, Miss H. J., S.R.N., ward sister, Oldham Royal 
Infirmary. 
Trained at King’s Cross Hosp., Dundee; Royal Inf., 
Dundee. Certified midwife. 


Hatcu, Miss A. M., S.R.N., ward sister, Llandough 
Hospital, Cardiff. 
Trained at Cardiff Royal Inf. Certified midwife. 


Hirt, Miss E. M., S.R.N., sister, City General Hos- 
pital, Gloucester. 
Trained at Southmead Hosp., Bristol. Certified mid- 
wife. 


HoweELt, Miss H. G., S.R.N., maternity ward sister, 
Central Middlesex County Hospital, Willesden, 
N.W.10. 

Trained at Lewisham Hosp., S.E.13. Certified midwife. 

Jones, Miss E. E., S.R.N., ward sister, Llandough 
Hospital, Cardiff. 

Trained at Birkenhead Inf., Birkenhead. 

Jones, Miss O., S.R.N., ward sister, Llandough Hospital, 
Cardiff. 

Trained at City Lodge Hosp., Cardiff. 
midwife. 

Mayzes, Miss F. L. M., S.R.N., surgical ward sister, 
Saint Mary’s Hospital, Portsmouth. 

Trained at Royal Portsmouth Hosp., Portsmouth; 
Military Families Hospital, Hilsea, Portsmouth. 
Certified midwife. 

Morrison, Miss V. I., S.R.N., departmental theatre 
sister, Hammersmith Hospital, Shepherd’s Bush, 


Certified 


W.12. 
Trained at Hammersmith Hosp., W.12. Certified 
midwife. 


Mountain, Miss W. B., S.R.N., relief sister, Royal 
National Orthopaedic Hospital, Stanmore. 

Trained at University College Hosp., W.C.1. 
College of Nursing. 

Parry, Miss A., S.R.N., ward sister, Fylde Institution 
Infirmary, Wesham, Kirkham. 

Trained at Boundary Park Hosp., Oldham. Certified 
midwife. 

Roperts, Miss M., S.R.N., S.R.C.N., ward 
Llandough Hospital, Cardiff. 

Trained at Royal Albert Edward Inf., Wigan; Alder 
Hey Children’s Hosp., Liverpool; St. Mary’s Maternity 
Hosp., West Croydon. Certified midwife. 

Rosus, Miss D. G., S.R.N., sister, St. Christopher's Home 
for Babies, Burley, Leeds. 

Trained at Lewisham General Hosp., S.E.13. Certified 
midwife. Nursery nursing, St. Anne’s College, 
Cheltenham. 

SmitH, Miss M. L., S.R.N., ward sister, Heathfields 
Municipal Hospital, Ipswich. 

Trained at St. Leonard’s Hosp., Shoreditch. Certified 
midwife. Member, College of Nursing. 

Snook, Miss B., S.R.N., ward sister, Royal Infirmary, 
Oldham. 

Trained at Royal Manchester Children’s Hosp., 

Pendlebury; Guy’s Hosp., London. . Certified mid- 


Member, 


sister, 


wife. 
Stokes, Miss M., S.R.N., sister, Barrasford Sanatorium, 
Northumberland. 


Trained at The Hospital, London Rd., Newcastle, Staffs, 
Tuberculosis certificate, Brompton Hosp., S.W.3. 
Certified midwife. 

Swann, Miss M. G., S.R.N., sister, Beccles Hospital, 
Suffolk. 
Trained at Addenbrooke’s Hosp., Cambridge. 
Triccs, Miss E. G., S.R.N., ward sister, Birkenhead 
Infirmary, Tranmere, Birkenhead. 

Trained at Walton Hosp., Liverpool; Sharoe Green 

Hosp., Preston. 
Witcockson, Miss F. L., S.R.N., 
Wolverhampton. 

Trained at Royal Hosp., Chesterfield; Maternity Hosp., 

Chesterfield. Certified midwife. 


sister, Royal Hospital, 
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Appointments— Contd. 


Queen’s Institute of District Nursing 


Miss A. Sweeney is appointed to St. Albans as superin- 
tendent, Miss E. R. Comber is appointed to Bath as 
assistant superintendent, Miss A. Ratcliffe to Leeds 
(central) as 2nd assistant superintendent, Miss G. Ash- 
worth to Manchester (north) as assistant superintendent, 
Miss D. Lewis to Resolven, Miss M. Parry to Rhyl, 
Miss M. Fiander to Kensington, Miss M. E. Watson to 
New Malden, Miss M. Seymour to Ryhope and Miss N. 
Richardson to St. Mary and St. Paul’s Cray. 

Miss H. M. Wilkins is appointed to Oxford as assistant 
superintendent, Miss V. P. Higgins to Caterham Hill, 
Miss L. Powell to Longton (Staffs.) Miss E. Ennis to 
Jarrow, Miss M. Shakespeare to Sheerness, Miss C. de 
Vere to Bedford, Miss A. Sutcliffe te Great Harwood and 
Miss E. Davies to Llandebie. 

Miss S. E. Mayer is appointed to Worcester City as 
senior nurse, Miss M. F. Webb to Shalford and Miss R. 
Henessey to Durham City. 








Miss J. Todd has been appointed superintendent, 
Radnorshire County Nursing Association, Miss H. 
Robinson is appointed to Hull as assistant superintendent, 
Miss E. Sturzaker to Rawtenstall, Mrs. L. Jacobson 
to Pershore, Miss E. Pilling to Felixstowe, Miss M. Parry 
to Rhyl, Miss B. Sheridan to Kidderminster, Miss A. 
Goodison to Hull, Miss H: Johnson to Crook, Miss M. 
Watkinson to Rottingdean district, Brighton, and Miss 
V. Wood to Prestwich. 


Scottish Branch 

Cameron, A. J. (Kilchrenan); Findlay, K. F. 
(RKhynie); Gillies; C. M. (Thornhill, Dumfries-shire) ; 
Guy, F. E. F. (Cairnie and Grange); Hamilton, J. 
(North Berwick, temp.); Irvine, J. M. (Buckhaven, 
temp.); Luke, A. R. L. (Inverness); McArthur, M. 
(Blackford); McKenzie, J. C. (Lochore, temp.): 
McKenzie, M. (Thornton); McLean, M. Q. (Kilmar- 
nock); McMinn, A. D. S. (Coatbridge, temp.) ; Mitchell, 
M. H. (Kirkcaldy); Sutherland, A. G. (Jedburgh); 
Wilson, H. (Berwick, temp.); Wilson, H. O. (Penicuik). 


Crossword Puzzle Number 105 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on January 3 


Conditions 


OLUTIONS must reach this office not later than 
S the first post on Wednesday, January 3. 

Address your entry to “Crossword Puzzle No. 105.”’ 
“The Nursing Times,”’ Macmillan & Co., Ltd., St 
Martin’s Street, W.C.2. 

Write your name and address in block capitals in the 
space provided 

Do not enclose any other communication with your 
entry 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


Clues Across 


1. An active kind of upset. 16. One of ten lowly members. 

6. Preposition implying place. ls. A go-between. 

20. Adjective applied to the 
tastefully dressed. 


9. Go over again. 
10. Fruit that worked mischief. 


“ 3 22. Caused by fruit juice. 
HM. heal thyself. .. 23. Their schemes often fail. 
12. ** Aye, there’s the 95. Hands over. 
13. Safest place for the pedes- 26. One who roams from place 
trian. to place. 


Clues Down 


1. Bread and is poor 14. Difficult folk to love. 
fare. = 15. Starting point of a golf 
2. A burning spirit. ball 
3. It is a pity to have to do a ‘ ; : 
this with capital. 17. Good horses win at this 
1. May be a very early pace. 
ancestor. : 19. A tax much disputed of 
5. We do this by experience. late. 


7. Matrons may make nurses 

do this in their shoes. 
8. Belief in communication 
with the spirits. oo” Stanley, 


Solution to Puzzle No. 104 


21. “ —— softly for thy foot 
is on an empire’s dust.” 


Across.—1, Fondle. 4, Ambush. 7, Couple. 8, Splits. 
9, Atone 11, Egress 12, Tassel 13, Instep 16, 
Seldom 19, Sagas 20, Cinema 21, Device. 22, 


Entire. 23, Linnet 

Down.—1, Facade. 2, Neuter. 3, Ejects. 4, Assent. 
5, Unions. 6, Hostel. 9, Asses. 10, Eaves. 13, Icicle 
14, Sonnet. 15, Parade. 16, Sandal. 17, Design. 18, 
Moment. 




















Name 


Address 


Prizewinner 

We have great pleasure in awarding a prize of 

10s. 6d. to :— 
Miss Tatham, 

General Infirmary, 
Leeds, 
whose solution of Crossword Puzzle No. 103 was the 
first correct one opened on December 20. 
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College of Nursing Announcements 


et forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


The College Election : Instructions 
to Nurses Overseas 


Proxy forms are intended fi College members in THE 
FOLLOW I VG COUNTR we S {frica (except the Mediter- 
tnean seaboard), Vorth and South dmerica (¢ reept Canada, 
Ve oft “ne lland seul the U.S.A.) Australia. China. India, Japan. 
Ve Zealand and the WNStraits Nettlements {LL OTHER 
VEM BERS ABROAD will have time to use the reqular voting 


upers, and are requested to do s 


S each Council election approaches, letters are received 
from members in distant parts of the world regretting 
that there is not time between receiving their voting 

papers and the date of the election for them to take any active part 
in electing representatives to the Council. This is a difficulty 
which, although it cannot be wholly overcome, can be mitigated 


bw the power these members possess of appointing proxies to 


ote on their behalf (ne of the following courses ts open to 
them 
(1) To appoint a proxy to vote for such candidates as the 


proxy thinks fit 
his means that the proxy will excerise her judgment 
behalf of the absent member and can vote for any of 
the candidates who are finally nominated. 


2) To limit the above proxy by appointing the proxy to vote 
in a particular manner. 
For instance, the proxy would be instructed in the proxy 
rm appointing ber 
to vote only for such of the retiring members of the 
Council as submit themselves for re-election, o1 
vot for certain of such retiring members of the 
Council and use her discretion with regard to the 
emainder of the vacancies, or 
ynly to vote for certain retiring members of the Council. 


f 


Other points of interest are 
l The instrument appointing @ proxy (t.¢ the form authoris- 
the deputy to record a vote) is valid only for 12 months, 
und is therefore sufficient for one Council election only. The 
late of the meeting, therefore* must be carefully filled in by the 
mber who makes out the proxy form 
(2) A vote given in accordance with the terms of the instru- 
ent of proxy shall be valid notwithstanding the death of the 
nember signing the instrument, unless an intimation in writing 
f the death shall have been received at the office of the Secretary 
before the meeting 
(3) For a proxy to be valid it must bear the stamp required by 
Wy ou. in English penny stamp, or a coupon of equivalent 
alue from the local post office. 

g by rotation and 
ligible for re-election if nominated are English and Wels) 
fion Miss FE. C. Brown, Miss I. H. Charley, Miss D. 8. Coode, 

Miss R. A. Cox-Davies, Miss E. 8. Innes, Miss M. L. Lane, Miss | 
M. Musson, Mrs. Warren Neottish section Miss G. Bremner, 
Miss H. Gregory Smith. Jrish section Miss E. F. Colburn, 
Miss F. E. Hardy. 


Bye-law 10 under Article VIII, 20, of the College Charter 
juires those appointing a proxy to do so in a prescribed form 
hich we reproduce below Members abroad wishing to take part 
the election should copy on a separate sheet of paper the 
vording below, filling in the blanks as required (if possible 
sppending an English penny stamp), and post to the Secretary, 
College of Nursing Council Election, la, Henrietta Street, 
Cavendish Square, London, W.1, to be at the office at least 
iS hours before the general meeting of members in four months 


This vear the names of members retirin 


e* \t the same time she must rotify the deputy mentioned 
n the proxy form that the authority to vote for her has been 
to he adquarte rs and ask her to attend at the College to 
eceive her proxy form and to vote exactly in accordance with 
he instructions laid down by the absent member in the proxy 
paper 

Every instrument of proxy shall as nearly as circumstances 
vill admit be in the form or to the effect following 





© The date, which is not yet definitely fixed but will probably 
some time during the last week in { prif will he announced shortly 
The Nursing Times: the meme werseas can then complete 


form Ep 





ies (give name in full) being a 
member of the ‘College ‘of "Nursing er eer (gwve address as 
on roll; or, alternately to the address, give number on the roll of 
membership of the College) hereby appoint....,.... (give 


name and address as on roll, or, alte rnately to address, ‘give number 
of member on roll of membership of the College), or failing her 

. .(give name and address or number on roll), as my 
proxy to vote for me and on my behalf at the election by ballot 
of members of the Council of the College to be held on the 


osecesede Henne day Of.................., 1934, and at any adjournment 
thereof (tand in hele ular to vote for the following persons, if 
nominated.. sageaps oan ehaieeR 
As witness my y hand this. ncessene os. OF coscarare 1934. 
(FUMES ES) nc cese sesccccsecengec ctocgingvess 





t Cross out this clause if not required. 

We hope College members in the above countries will avail 
themselves of this power to take part in the Council election by 
proxy. It is advisable to send the instrument or form to the 
Secretary and notify the deputy, who must, of course, be a 
member of the College of Nursing. 


Education Department 
Ellen Sarah Fountain Grant 


I'he Council of the College of Nursing will consider applications 
for the above grant to the value of £10 to be expended on some 
form of post-graduate study. The grant is available to any nurse 
who is a member of the College of Nursing and who trained at one 
of the following hospitals :— Brompton Hospital for Consumption 
ind Diseases of the Chest, 8.W.3; Lambeth Hospital, S.E.11 
Seamen's Hospital, Greenwich, S.E.10. 

(pplication forms may be obtained from the Director in the 
Edueation Department, The College of Nursing, la, Henrietta 
Street, Cavendish Square, London, W.1. The successful applicant 
will be asked to render a statement, showing how the grant has 
been expended, at the end of the course undertaken 


Public Health Section 


MANCHESTER ArkA Pusiic HEALTH Section.—(1) A course of 
lessons in public speaking, similar to last year’s course, will be 
irranged if enough members are willing to join. Will members 
lesirous of joining please send their names by Friday, January 12, 
to Miss Gowing, 201, Wilmslow Road, Fallowfield, Manchester. 
(2) Whist drive at the British Red Cross Rooms, Anson Parade, 
Dickenson Road, Longsight, on Saturday, January 20, at 7 p.m. 
Proceeds for the Lady Cowdray Memorial Fund. Tickets, 2s. 
including refreshments), may be obtained from any of the 
committee members. 


Branch Reports 


Blackburn and District Branch.—(1) Members and friends, please 
note Che date for the pantomime has been changed to February 
3, seats not being available for the previous date, January 20. 
\ll seats on the motor coach are now filled. (2) An At Home at 
10, Cort Street, January 6, 3 to 5 p.m. Hostesses : Miss Townend 
ind Miss Soppitt. 

Edinburgh Branch.—Dr. D. Melville Dunlop’s series of ten 
lectures on applied psychology will begin on January 16 as 
previously announced. For further particulars apply Miss (ireig, 
hon, secretary, 12, Abbotsford Crescent, Edinburgh 


Some Differentiations 


l Mental hygiene deals with a programme of 
establishing and maintaining mental health and _ necessi- 
tates knowledge of the basic principles of normal behaviour 
as well as deviations from good mental health. 

2 Mental nursing deals with any methods that may 
be used in aiding an individual with illness of any type 
to attain from life his maximum health, happiness and 
social usefulness 

3. Psychiatric nursing (sometimes used interchange- 
ably with mental nursing) refers more specifically to the 
care of patients who are in institutions and are suffering 
from an obvious type of mental disorder.—'‘' American 
Nurses’ Association Bulletin,’ September. 
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anna lila 


not what is in it 
but what is left out of it! 


What passes for good soap, and 
is in fact quite good soap for its purpose, is wholly unsuitable 
for the sensitive, susceptible skin of a new baby. 


A good complexion soap may have 
traces of caustic alkali and oils of an irritant nature in it 
which are blameless in a complexion soap but condemnable 
in a baby soap. 

Johnson’s Baby Soap is free from 
all such traces. It is pure, mild, neutral, you will notice that 
it is unusually heavy, i.e. free from ‘filling’ and surpius 
moisture and therefore economical. It is made by a firm 
»f specialists in products for the skin for one purpose only 
—to keep a baby sweet and clean. There is nothing else like 
it or comparable with it. 

And then Cream. Johnson’s Baby 
Cream is blended from water-proof waxes and fats. It is 
only needed when a baby’s skin is sensitive or sore. At such 
a time how important it is that the cream used should 
be perfectly pure! 


BABY SOAP AND 
BABY CREAM 


Johnson & Johnson (Gt. Britain) Ltd. Slough * Bucks 





BARKER SAL 


Now Proceeding 


Two ‘Specials’ , 


for 


Nurses 


BARGAIN PRICED! 





Other remarkable 
bargains are offered 
in the Nursewear 








Department on the 
Fourth Floor 
Copies of our § 
Catalogue weil 
gladly sent on appli 










Barkers guaranteé 
all Nursewea? in 
garment replaced 
ot satisfactor 


White 
perfectly tailored and made expressly 


of Strong Drill, 
for Barkers 
neck 
Buttons 


Roll collar fits snugly to 
Deep pockets, sash ties at back. 
removable for laundering. 


All seams wn stitched. 
Sizes s.W W. 46, /. 
W.X. 48 ins . 3 
SALI PRICE E ACH 
Post 4d 
Outsize 50in. length, 9d. extra. 
Heavier quality White Drill, 
Price 5/- 
Super Quality White Drill 
Price 7/1 1 


Satin finished White Drill 


NURSES’ OUTDOOR UNIFORM Price 40/11 


COAT of heavy quality wool In Linen finished casement cloth. 
flannel Tailored expressly for In Rose, Saxe, Butcher, Navy, 
Barkers, cut and finish are Grey, Helio, Bottle, 
perfect Shoulder lining of strong Mid Green of Navy. 4/11 
artificial silk, silk worked button SALE PRICE all sizes 
holes. Flap pockets and belt at eeinionliahe 
waist are all parts - note. Sizes : NURSES 
S.W.45, W.47, W ARES. Finest a 4 Organdi 
49 & OS. SOins 7:20  & Muslin Hemstitched hem. 2in. 
SALE PRICE wide Sizes V.A.D. 1 14 
ree 19x28 in ‘ one 
SALE PRICE 
Post 3d. 
Also in Heavy Quality West of 
England Wool Tweed Fully 27x27 in., Price 2/1; 31x31 in., Price 
lined. In Grey / 2/6; 36x36in., Price 2/8. ae 
or Dark Brown QQ 11 Also in finest Irish Lawn Sizes 
SALE PRICE 19x28 in. Price 1/1; 27 x 27 in., Price 
Post free. 1/4; 31x3lin., Price 1/8; and 
36x36in., Price 2 Post 3d. 


I ll Wool Velour 
i. Sawy, Bottle, 42 fs John Barker & Company, Ltd., 
: Kensington, 


Nigger or Grey. : ws. : 
. SALE PRICE Post free W E Stern 5432 (100 dines) 
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SIX REASONS 


WHY YOU SHOULD 
JOIN THE COLLEGE 
OF NURSING: 


The COLLEGE of 
NURSING provides :— 
@ Scholarships to enable members to qualify 
in special branches of the profession. 


@ Post-graduate courses of lectures in London 
and the provinces. 


Area organisers to give individual help 
throughout the country. 

@ A sick insurance scheme. 

@ Clubs and a rest home. 

@ Free legal advice. 

.. and many other facilities for the 
educational and social activities of its 
members. There are 90 branches inthe United 
Kingdom. Every trained nurse should join. 


WRITE FOR PARTICULARS 
TO THE SECRETARY 


THE COLLEGE OF NURSING 
la HENRIETTA ST., LONDON, W.| 


SIX GOOD REASONS 
FOR THE USE OF 
‘PETROLAGAR’ 








* Petrolagar ’ is: 
1. Mechanical in its gentle stimulation 
its action assists in restoring normal 


bowel tone. 


2. Very palatable an important factor in 
obtaining patient’s cu- 
operation in treatment. 

3. Readily tolerated it is compatible in any 


systemic treatment. 


unlike liquid paraffin, it 
mixes intimately with the 
faecal mass, thereby avoid- 
ing leakage. 


. Miscible with fluid 


5. Economical may be given in decreasing 
doses as benefit occurs. 
An ethical product — Petrolagar ’ is not adver- 


tised to the public. 


‘ Petrolagar’ brand paraffin emulsion supplies 
both bulk and unabsorbable moisture to the bowe! 
content, thereby providing normal faecal con- 
sistency. It promotes comfortable bowel action 
by normal! peristalsis 
Specimens and literature sent free on request to: 

PETROLAGAR LABORATORIES, LTD., 

Braydon Road, London, N.16. 
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Follow 
the Leaders / 


When you use “ Iodex ”’ you are following 
the lead set by 90% of the doctors in Great 
Britain. Twenty-five years’ clinical ex- 
perience has taught the medical profession 
that “ Iodex ” is ideal whenever a bland 
iodine is indicated—far superior to ordin- 
ary presentations of this invaluable 
healing agent. Nurses may therefore 
employ “ Iodex ”’ with every coafidence in 
those simple cases left in their care ; they 
will find it an excellent dressing for appli- 
cation to septic wounds, cuts, tears, 
abrasions, bruises, burns, scalds, and 
inflammatory conditions generally. 


1OOIne 


I10DEx’ 


Proprie rights in this prepara’ 
not Claimed, except in respect of the 








Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of “ Aspro ” Tabiets free. You 
can then prove how pain alleviating 
“ Aspro” is, how it brings sleep to 
the Seaplens, relieves rheumatism in 
one night, banishes nerve pains, 

, toothache, headaches, etc. 
in from five to ten minutes 


“* ASPRO "’ does not harm the heart. 





Salseyisc ever 
to Medical Science and its claims are 
based on superiority 
Write to the Agents: MADE BY ASPRO LIMITED 
GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND. 
(* Aspro” Dept.) Slough, Bucks. Telephone : Slough 608. 


right is claimed in the method of manufacture or the formula. 


tote received one packet of “ASPRO™ free do not write for another. 


If you 





THE DEVONPORT NURSES’ CLUB, 
82, Oxford Terrace, Hyde Park, W. 
Offers comfortable home to Nurses & Students: also accomo- 
dates Visitors from all parts. By Day, Week or any Period. 
Terms Moderate. ’Phone: Padd. 7625. The Misses Cox 





THE NURSES’ HOSTEL CO., LTD., 
Francis Street, W.C.1 
BOARD and LODGING for Nurses engaged in Private Nursing or Visiting 
London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop. 
Telegrams: “ Bicuspid, London.” Telephone : Museum 1438 





THE IMPERIAL NURSES CLUB, 
137, Ebury Street, London, $.W.1 


Offers Accommodation to Nurses who have taken or who are tak- 
ing, a full General Training. Bed and Breakfast : Members 3/6; 
Non-members 5, Box Koom.-~Apply How Secretary. 
Telephone: Sloane 8862, 
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